_ - MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62—028101

[ DEP AR ENT F PUBLIC HEA
™ -] t ! -LTH AND WELFAR z 2 STATE FILE NUMBER
Registration Djatri o. s 3 _Primary Registration District No.#F>5% °£ _____________ Registrar's No, _3‘!_ 2.[.---___-_..
DO NOT WRITE AMENDED I
ON THIS STUB S

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f institution: Residence before
VS§ 200 o a. COUNTY Pettis a STATE M sqouri ® OUNTY  Pettis admission)
Rev. 4/59 % b. c(|31nv (It cutsids corporate limits, give TOWNSHIP only) Length of s1ay in 1b < ccl)TRv Tnside Limits
g N TOWN Sedalia 39 years TOWN Sedalia Yoo No DO
b 2 ﬁ g :E T_"" c. LUOI-.;-P':‘TATEO(;F (1f NOT in hospital, give location) Inside Limits d. ASI;REEYSS 1 E (f %urs;?% give location} Reside on Farm
Al DRE
29 24 'z Q wetution. Bothwell Hospital Yed[Y No O 319 Bas Yes 3 No i
gL rmin o~
3 3 #AME OF DECEASED First Middle Last 4. DATE Month Year
(fyee or print VAEEFEWI11iam THOMAS RIDGEWAY = | ofAwm July 19, 1962
4 0 5 SEX 6. COLOR OR RACE 7. Married X1  Mever Married [1 8, DATE OF BIRTH | 9 AGE (last birthdday) | IF LUNDER | YEAR  IF UNDER 24 HR
5 / Male Whi‘te Widowed [J Divorced [ 3/30/?9 83 Months Days Hours Min.
10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& ) duting mos! of working life, eyen if retired)
z Manager retire Retall Grocery Storg Rocheport, Mo, U.S.A.
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
2 |2 William M. Ridgeway Mary Elizabeth Shaw i1ta Pearl Reynolds
8 17, 15. WAS DECEASED EVER IN U.S. ARMED FORCES? & COWCIAL CEAIIBITY RICY 17. |NFOR.M.ANT 3196(‘E t ?th
° <L {Yes, Sfbor unknown)l (1f yes, |gi\.'e war or dates of service| l ;hh:.s . Alt{a -aiclgeway’ =0, daliﬂ Mo
o0 | H3EER !
_—43—“ - 18. CAUSE OF DEATH (Enter only one cause per line —— . INTERVAL BETWEEN
10 < E PART I. DEATH WAS CAUSED BY: 3 ONSET AND DEATH
—e 5 o g IMMEDIATE CAUSE (a) M /é-df':ﬂ/
11 Q O
1 D ;
o] N : v
12 /.. e & 5 :—_|-{D Conditions, if any, DUE TO (b) &m O_?—M W )l Elaezn /&M
w 5 o] which gave rite 1o - [~4
=2 = asbove cause (a),
13 E = stating the under-
z - Q lying cause last. DUE TO (¢}
=z
—_— z PART 11. OTHER SIGNIFICANT CONDITIONS TRIBUTING TQ DEATH but_not related to the terminal PART HIl. 1f deceased was { !
O g disease condition given in PART | (a) &)-OJ(L M : E:W thare & pregnancy in 1::'!“9?) d::f:’.
; §J W% m ﬂk. M)Z _/W . 3 Yes O Unknown
g E 19. WAS AUTOI;SY” 20a. ACCSENT St'JI'CBIDE HOM[:‘]C E 20b. DESCRIBE HO JURY CCCU (En!ar nature of injury’
wi PERFORMED
S G YESO NO B . .
z Iz S| TMEOF  Houf Monih, Day, Year
- a INJURY a.m.
b4 g g p.m.
Z ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, street, office bidg., etc.)
o4 O NOT WHILE AT WORK (3 -
U x [a
S 0 E é =i 21. | attended the decessed from mﬂu' q, 19 (0 13, d last saw him 8live o / / 2-
: ; 9 E Death occurr;d at. h 'él?l gbb m t6n the Aate stated sbove, and to the best of my k ledge, Erbm the causes stated.
2. 4L
‘S e 8 = 28, ‘: (Dagree or fit 22b. AD ESS 22c. DATE SIGNED
I-REE R , onp 30 7 5 (Ko Seteabii Mo |9 35 G2
z | mmas CREMAIEIO)N 736, Z3c. NAME OF CEMETERY OR CREMATORY 333, TOCATION (City. 1own, oF county) (tate)
\ REM v
Q LEL ° QUAY epecify 21 /62 Rocheport Cemetery Rocheport, Missouri
= (\'\‘( UNERAL DIRECTO ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
= 21 / Sedaha, Mo. ¢ 2o 19pa. o Erndaraon,
} v o > ¥

({Licensed Embalmer’s Statement on Reversa Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.

working under my personal supervision.
Student Signedm

Signature of Student Embalmer
Licensed Embalmer No qu/?

—
P. O. Add resm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). -

i embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

—— AL —-'—g-;‘g-_-". v



